Reiter's disease
As long ago as 1818 Sir Benjamin Brodie' described a series of patients with the condition which has subsequently become eponymously linked with Hans Reiter.2 Reiter's disease, rather than syndrome,3 is, however, becoming the accepted name for what is now seen as a multisystem disorder rather than a simple triad of urethritis, arthritis, and conjunctivitis.2 Certainly "Reiter's disease" has gained common parlance among physicians working in departments ofgenitourinary medicine.4 5 As one ofthe seronegative arthropathies which form an overlapping and intermingled network of clinical features, Reiter's disease may present diagnostic difficulties that need careful untangling. In an attempt to overcome these difficulties the American Rheumatism Association6 7 made a retrospective analysis of 66 different clinical features associated with "typical" cases of Reiter's disease and assessed the sensitivity and specificity of these features in delineating it from ankylosing spondylitis, psoriatic arthritis, gonococcal arthritis, and seronegative rheumatoid arthritis. The working definition of Reiter's disease so derived was "an episode of peripheral arthritis of more than one month's duration occurring in association with urethritis and/or cervicitis" (though "cervicitis" was not defined). The The efficacy of treatment regimens in Reiter's disease has not yet been studied by controlled clinical trials. What emerges from clinical impressions is that the inflamed joints respond to non-steroidal anti-inflammatory agents and in particular to indomethacin and phenylbutazone.5 Treatment of non-specific urethritis with tetracycline (for example, 1 g oxytetracycline a day) for 7-14 days is usually adequate to produce resolution of the urethritis but does not affect the course of the arthritis.26 Conjunctivitis is usually mild and often does not require treatment, though antibacterial eyedrops will control secondary infection. Uveitis, if it arises, is best managed in consultation with an ophthalmologist. For patients with severe and progressive skin lesions methotrexate27 28 has been used successfully.
The usual course of an acute attack of Reiter's disease is for the symptoms to resolve within a few months even without treatment. 29 
Oncology
Patients with suspected malignancy are well suited to examination by computed tomography. In patients with palpable masses the site of origin of the tumour can often be
